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A 491 482.25(a) PHARMACY ADMINISTRATION

The pharmacy or drug storage area must be 

administered in accordance with accepted 

professional principles.

This STANDARD  is not met as evidenced by:

A 491 12/4/07

Based on policy and procedure review, 

observation, purchase requisitions and staff 

interviews the hospital pharmacy failed to ensure 

a system of oversight was in place in regards to 

the procurement of medications purchased for 

the facility's dental clinic.

The findings include:

 Review on 10/01/2007 of the policy 

"Pharmaceutical Procurement" effective 04/1999                                

revealed "The Director of Pharmacy is 

responsible for the purchase of all pharmaceutical 

supplies."

Observation during a tour on 10/01/2007 at 1400 

of the Dental Clinic revealed 6 boxes of Lidocaine 

HCL 2% with epinephrine 1:100,000 and 

Lidocaine HCL 2% with epinephrine 1:50,000 

(medication to numb dental site prior to dental 

procedure).

Interview on 10/01/2007 at 1430 with the dentist 

revealed the dental clinic administers Lidocaine 

on a regular basis prior to dental procedures.
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Interview on 10/01/2007 at 1600 with the dental 

hygienist revealed she reviews the supply of the 

medication monthly and fills out a purchase order 

for required medication. Interview revealed the 

dental hygienist faxes the requisition to the 

purchasing department. Interview revealed the 

purchasing department delivers the requested 

supplies to the dental clinic under the dental 

hygienist's name. Further interview revealed the 

pharmacy department has not been involved in 

the purchasing of the medication required for the 

dental department.

Review on 10/02/2007 of the requisition dated 

06/07/2007 revealed documentation the dental 

hygienist had created the purchase requisition for 

Lidocaine 1:50,000 50/box. Further 

documentation revealed the Cherry hospital 

warehouse was to deliver the medication 

shipment to the hygienist.       

Interview on 10/02/2007 at 1500 with the 

pharmacist revealed the pharmacy department 

was not aware the dental clinic staff was 

procuring medications. Further interview revealed 

it is the pharmacist's responsibility to procure all 

medication for patient care.
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